2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

DOCUMENT # N06000007674

1. Entity Name
EAST LAKE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
300 TREEMONTE DR
ORANGE CITY, FL 32763

Mailing Address
300 TREEMONTE DR
ORANGE CITY, FL 32763

E R i

A .

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

01092007

Secretary of State

03-05-2007 90042 020 ****61 .25

RO AR

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
o ﬁ‘/ﬁ 42 dNot Applicable
2ip Country Zip Countey - . 58'75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent
Name

KOWALSKI, HEATHER M
300 TREEMONTE DR
ORANGE CITY, FL 32763

Stevers WO . Luce.

Street Address (P.Q. Box Number is Not Acceptable)

2500 Vreomornte D

 Ocarea Cavy

FL | %%% .2,

8. The above named entity submits this statement for the purpose of changing its registered offica or registered aﬁé’nl, or both, in the Sthte of Florida. | am lamiliar with, and accept

iha obligati

SIGNATURE

?
Cﬁmu-, yped o prinied name of regisiored agont and bte if apploable.

ons istered agent.
ﬁ; % Steven 0. | uce, . Dreeedor of Meeunding 2-9-

{NOTE: Registerod AQent signature required whan reinstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [0]24 1 berete TILE T Clchange  [CHAddition
NAME FITZSIMMONS, ROBERT NAME Gorvur, tomes Solnn T.

STREET ADDRESS | 300 TREEMONTE DR STREET ADDAESS | 2OD 'ﬂ‘emuﬁt .

cmv-st-2p | ORANGE CITY, FL 32763 CITY-ST-2P Orarms e Cid  FL- B2763

TILE DST ¥ Delete TITLE VS N [ Change Eﬁddition
NAME BOWLEY, CHRISTOPHER NAME aocman, T

STREET ADCRESS | 300 TREEMONTE DR sTREET A00RESS | 3OO WL Y -

ciry-st-7IP ORANGE CITY, FL 32763 CITY-ST-21P OC DN C_\'\’U\ L FL 327 -5

TE DVP O] Dekere e © L T change [ Acdition
NAE RAZLER, ROBERT NAvE Raz\er, Choert”

STREET ADORESS | 300 TREEMONTE DR STREET ADDAESS 350 ’G:'M D r

cry-sT-2¢ | ORANGE CITY, FL 32763 orv-st2 | Bravp i 'F'p 332743

THLE 0 peiete TLE e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ pekete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS.

CITY-ST-2IP CHY-5T-2IP

e O pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SY-ZIP CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with en address, with all other like empowered.

SIGNATURE:

"

Rooert TCapler—  ZCa5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #




